Presented is a case of benign fibrous histiocytoma (BFH) involving the calvarium of a 25 years old lady who noticed a depression in her occiput associated with localised pain. Imaging revealed a tumour eroding through the inner and outer skull tables, closely associated with major underlying dural sinuses. She underwent complete macroscopic resection of the tumour and reconstruction of a titanium mesh cranioplasty. Histology favoured a benign process with a diagnosis of BFH of the calvarium given. At 1 year follow-up, the patient is asymptomatic and has not developed recurrence of the tumour.
Introduction
BFH is most often encountered as a soft-tissue neoplasm involving the skin, and although less common, BFH involving other sites including the bony skeleton is seen. Involvement of the skull is particularly rare with only one other case of BFH involving the neurocranium reported in the literature [1] . Here we report a case of a symptomatic BFH involving the occipital bone and discuss the role for minimising the degree of resection in these benign cases.
Case Report
Presentation and examination. A bump was first noted by this 25 years old lady on her occiput 18 months prior to presentation. It was steadily increasing over this period and she had associated pain at the site but was otherwise neurologically intact. There were no overlying changes to the scalp tissue itself. A CT head revealed an expansile lytic process to the right of the midline involving the occipital bone, measuring 40 × 45 mm, and resulting in loss of both the inner and outer tables of the skull (Figures  1(a) and (b) ). A bone scan showed a solitary photopaenic occipital bone lesion with a peripheral rim of osteoblastic activity (Figure 2) . On MRI there was a lytic process following CSF signal with peripheral enhancement (Figures 3(a) and (b) ). There was no invasion into brain parenchyma but it was closely associated with major underlying dural sinuses. The main differential diagnosis was of an eosiniphilic granuloma.
Operation and Postoperative Course. The patient underwent craniotomy and resection of the tumour. The macroscopic finding intra-operatively was of a pale rubbery mass eroding through the entire thickness of the occipital bone. Frozen section did not provide a clear diagnosis but there were no necrotic features or obvious mitoses. The bone edges were drilled back to normal appearing skull. The mass was carefully dissected off the underlying torcula and dura. Gross total resection was achieved. Titanium mesh was fashioned to cover the bony defect followed by primary wound closure ( Figure  4) . Her post-operative course was uneventful.
On histological examination, the tissue revealed spindle cell proliferation, with fibromyxoid appearance (Figure 5) . Some of the spindle cells showed a level of nuclear hyperchromasia, but mitoses were not readily identified, and there was no evidence of necrosis. Immunohistochemistry revealed positive immunostaining for SMA, but negativity for S100, CD34, AE1/3, GFAP, EMA and desmin. An expert opinion was sought and it was felt that the most likely diagnosis was that of benign fibrous histiocytoma of the calvarium.
No further adjuvant treatment was necessary. An MRI * Corresponding author.
Benign Fibrous Histiocytoma of the Neurocranium 268 1 year post-operatively did not show any evidence of disease recurrence (Figure 6 ). The patient was asymptomatic.
Discussion
Although more commonly recognised as a soft tissue tumour, BFH is also encountered in bone and rarely in the skull. It is discussed in the WHO classification of soft tissue and bone tumours as one of two types of fibrohistiocytic tumours, the other being the malignant variant [2] .
Only one other case report in the literature describes BFH involving the neurocranium. In that particular paper, Ideguchi et al. [1] discuss a case of a 33-year-old woman with a right occipital lesion causing raised intracranial pressure secondary to occlusion of the adjacent dural venous sinus. The tumour underwent resection with preservation of collateral veins and imaging at the 6 month follow-up confirmed eradication of the tumour. Tubbs et al. [3] describe a case of a BFH involving the skull base of an infant. This lesion was discovered incidentally and was diagnosed after biopsy but did not undergo any further intervention. At 18 months, the child remained asymptomatic with no gross increase in the tumour size on imaging.
Malignant fibrous histiocytoma (MFH) involving the skull is also described in a handful of case reports and its propensity to invade into the adjacent soft tissue, dura and brain parenchyma, results in a more aggressive course with a tendency for recurrence. A case presented by Joo et al. [4] of an intraosseous skull lesion, had similar characteristics and radiological features as the case described here, however despite lack of aggressive features macroscopically, the lesion recurred within 3 months. In our case, given the lack of malignant features on the frozen section, the decision was to conduct a limited resection without margin.
Conclusion
Overall, this case highlights a rare tumour of the skull, which should nevertheless form part of the differential diagnosis when such lesions are encountered. Given limited reports of this particular entity in the literature, the natural history of BFH is not clearly defined. Interestingly, in a review by Bielamowicz et al. [5] of 18 cases of BFH involving the head and neck, a recurrence rate of 11% was reported. However, BFH of bone appears to follow a more indolent course than its malignant counterpart and thus aggressive or radical tumour resection may not be necessary unless symptomatic or causing significant mass effect.
